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dyspepsia. It exists in connection with chronic rheumatic 
arthritis and floating kidney. The persistent form denotes 
profound nervous disorder. Recurrent palpitation in middle 
life, which may alternate with great infrequency—two hun¬ 
dred beats giving place to thirty-four in a few days—com¬ 
ing on without warning, tend toward a gradual failure of 
the heart. Inordinate vascular pulsation is found in the 
abdominal aorta in anaemia, after haemorrhage due to gas¬ 
tric ulcer, in a tendency to oxaluria, and in hypochondriasis 
and hysteria. Gout is certainly a cause. Balfour teaches 
that the nervous origin of palpitation may be ascertained 
by making the patient exert himself. Extra exertion sub¬ 
dues the rapid action. Were organic lesion present, such 
as fatty change, the contrary effect would ensue. 

L. F. B. 


CLINICAL. 

A CASE OF APOPLECTIFORM NEURITIS OF THE 
BRACHIAL PLEXUS, WITH AUTOPSY. 

In 1888 Dubois, of Berne, related a new symptom- 
complex, to which he gave the name “apoplectiform 
neuritis.” Within the last year two other cases were pub¬ 
lished—one by Dejerine-Klumpke, in Paris, and another by 
Eichhorst, in Zurich. Quite recently Dubois published his 
second case. 

The symptomatology is the same in all. An individual 
in apparent health is suddenly attacked by paralysis, accom¬ 
panied by pain, in the upper extremity. Sensory as well as 
motor paralysis is complete. Muscular atrophy rapidly 
develops, and in most cases there exist all of the classic 
symptoms of electrical reaction of degeneration as one sees 
in cases of traumatic paralysis. After a long time improve¬ 
ment generally takes place under the influence of electrical 
treatment. Gradually sensation is restored, but the paral¬ 
ysis and atrophy continue for a longer time, especially in 
the muscles of the hand. 

In the case reported by Dejerine-Klumpke (La Semaine 
Medicale, 1890, No. 31) the paralysis occurred suddenly, 
just as the patient attempted to write. It affected the right 
upper extremity and lasted twenty-two months. The 
paralysis remained complete for many months, involving 
not only motility, but also all forms of sensation. Atrophy 
appeared early, and was soon quite pronounced. When the 
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patient entered Dejerine’s service, the paralysis was still 
considerable, and the muscular power, although partly 
restored, was still very much lowered. 

The hand was cold and cyanotic and the fingers in part 
anchylosed, yet the sensibility had returned to normal. 
The faradic and galvanic irritability were much lowered, 
but there was no reaction of degeneration. 

After eight months’ sojourn in the hospital, he died of 
phthisis pulmonalis. / 

At the autopsy the brain and cord were found normal. 
In the sulcus axillaris, the cellular connective tissue was 
considerably thickened and of a dark-brown color. There 
was a dense mass of tough fibrous tissue, which completely 
enveloped the bundle of vessels and nerves in the axilla. 
Microscopically the thickened fibrous cellular connective 
tissue was permeated by a large quantity of haematoidin. 
At one place there was a small cyst about the size of a 
hazel-nut, which was also filled with haematoidin. 

The peripheral nerves still showed pathological changes,, 
and especially in the cutaneous nerves the number under¬ 
going regeneration was very large. The cord, being care¬ 
fully examined after hardening, was found absolutely 
normal throughout, and so were the anterior and posterior 
roots. The presence of a hemorrhage which compressed 
the nerves of the brachial plexus is evident in the present 
case, and explains the sudden appearance of the paralysis. 
It also establishes the existence of “apoplectiform neuritis,’" 
thus fully confirming the conclusions which Dubois has 
drawn from his observations. W. M. L. 

POST-HEMIPLEGIC ATHETOSIS. 

In the “Medicinisch-chirurgisches Centralblatt ” Dr. 
Mader details the history of a case of this disease, occur¬ 
ring in a woman thirty-three years of age, who in the early 
years of her life had suffered from encephalitis, followed by 
right hemiplegia. When the patient first came under 
observation she was in the last stage of pulmonary con¬ 
sumption. There was right facial and arm paresis, with 
flexion and ulnar abduction of the radio-carpal joint. There 
was also present varo-equinus dextra and halux-valgus 
dextra. There was spasmodic contractions of the right 
arm, the athetoid movements becoming most marked when 
dorsal flexion or adduction of the hand was attempted. 
This same condition obtained in the right leg when at¬ 
tempts were made to straighten the foot. Considerable 
formication and tremor was complained of over the entire 



